HlUsAN o 1949

THE DIVISION OF HEALIH OF MISSOURI

6864

5. No.30O

v. 10.48 #91725 STANDARD CERTIFICATE OF DEATH State File No 157
' ! ; 3 k 2

! BIRTH NO. REG. DIST. NO. _3_15_ PRIMARY REG. DIST. m.ma‘.' Registrar's No....... ............§....“_...-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. 1If & id before
a. COUNTY a. STATE Mi ssouri b. COUNTY : #ﬂ(l}-eh!un)-
8. CITY (I outside eorpurate Limite, writs RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate limita, write RURAL sod give township) [~ / '
township)| STAY fin this pt ‘ %

\\z

TOWN St.Louis, Mo,

TOWN Louls v

d. FULL NAME OF (If got in hunlu.l or i ion. give stzeet addrom or

St.
1! roral, ghre loeation)

. STREET
* ABBRESS 1120 Dolman

%

TNeTITOTION St. Louis City Hospital #1, U

3. hAMeE OF 8. (First) b. (Middle) e gmtc)) . 4. DATE (Mg:th) (Day)  (Year)
{ Type or Print) MI KE ZASLOCKY DEATH 19 4 9
5. SEX ll 6. COLOR OR RACE | 7. HIARR\F}EB E'IE\YSECMBRRIED 8. DATE OF BIRTH 9. I.A.(‘;Eh&::?n ;; UNDER | YEAR | o ONDER 0 HRs.
{Bpaciiy) ¥, ontha | Days | Houm | Min.
Male | White fvorce ! 2 2 1s8s*Aly- 7 l

10a. USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT
done during most of working Life, sven if resired) DUSTRY COUNTRY?

13b. MOTHER"S MAIDEN

13a. _n'rya's NAME

14. NAME OF HUSBAND OR WIFE

?

NAME

WRITE PLAINLY--USING UNFADING BLACK INE—-MAKE A PERMA

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 Si1GNATURE OR NAME ADDRESS
(Yes, N,cr unknewn) | (If yee, xive war or datea of service) RO. .
[¢) None Rev. Basil Benyo 1120 Doclman
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION lg;gg‘;'ﬁ!. BETWEEN
. Enter only onecauseper | !. DISEASE OR CONDITION '. [N . ND DEATH
line for (a), (b, and (o) DIRECTLY LEADING TO DEATH® 5y ANCtns A ] E Qi O 4
*This does mot meon ANTECEDENT CAUSES [ ll[ W
the mode of dying, such |  Aforbid conditiona, if any, gicing DUE TO (B) L
as heart fatlure, asthenia, | riee-to the.above cause {a) sating . -4
efe. It means the diy. | the underlying cavse last.
caie, infury, of complicg- DUE TO {c) _
tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS /3 v éﬁ
Conditions contributing to the death but mot g ] /
related to the disease or condition causing death. i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / hil £ V 20. AUTOPSY?
TION
. YES wo [
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (eg.,lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, festory. strest, office bldg., ete.)
HOMICIDE
21d. TIME (Month) (Day} (Yewr} (Hour) 214, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
“INJURY ' "WoRK L] 'ATWORK.
2. I hereby ce%zf;lgu &gtended the deceased from 12-28-4 , 19 , lo £-19- 49 18 , that I last saw the deceased
alive on and that death occurred atl 1 : 5Q. m., from the causes and on the date stated above.
23a. SI1G ATU ﬁunr title) | 23b. ADDRESS Z3c. DATE SIGNED
ZM—QA/ 377 . 1515 Lafayette Ave., 5.20-49
%_Aa BUER IA\}.. CREMA 24b. DATE ’ 24c. NAME OF CEMETERY OR CREMATOQRY 244, LOCATION (Olty, town, or county) gmm)
"BIFPEL™™" | 2/21/49 Resurrection Demetery St. Louls MO .
DA S.E%D]BY‘W R RAR'§ SIGNAJFQRE 25. FUNERAL DIRECTOR'S SIGNATURE -
v %M Chulick Funeral Home 172280, Jeff.

{Licensed Embalmer’s Statement on Reverse Side)




ry *

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

___________ Student Embalaer No.

working under my personal supervision.

Slgned....... Ceerarasesennna trearaasresesseanna .

.“ H .
Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply pi

- - . &
the above constitutes grounds for revocation of license,) )

'If this body is not embalmed, fact should be so stated above.

T
- .

1




